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COVER LETTER

TO: Registration Section _
Division of Corporations’ .

Global Contracting Group, LL.C
SUBIECT:

Namwe of Linnted Liability Company

The enclosed Articles of Amendment and fee(sy are submitted for tiling.

Please return all correspondenee concerning thus matter to the following:

James E. Brown

Nummne ol Person

Global Contracting Group, LLC

FirmvCompany

3470 NE 441h Drive

Address

Wildwaood, Florida 34785

City/State and Zip Code

E-mail address: (1o be used fur fuiure annual report notificatien)
For further information concerning this mauer. please call:

Kuren Young 912 268-2405

Name ot Person Area Code Daviime Teleplime Number

Enclosed is o check for the Tullowing amount:

825.00 Filing Fee 0O $30.00 Filing Fee & 0 $55.00 Filing Fee & 0 $60.00 Filing Fee.
Cerificate of Status Certitred Copy Certificate of Staus &
tadditional copy 15 enclosed) Certified Capy

{addinienal cops i3 enclosed)

MAILING ADDRESS: STRELET/COURIER ADDRESS:
Registration Section Registrution Section

Division of Corporations Division of Corporations

0. Box 6327 Cliften Building

Tullahussee, FL 32314 26601 Exeeutive Center Cirele

Talighassee, FL 32301




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Global Centracting Grouap, LILC

(A Flonda Limited Liability Company)

{(Name of the Limited Liability Company as it now appears on our records. b
The Anicles of Organization for this Limited Liability Company were filed on
Florida document number

L10000060215

S/ 112(h] ¢ .
3209 and assigned
This amendment is submitted to amend the following:
A, If amending name. enter the new name of the limited liabilitv company here:
The new rame must be distinguishable and contain the words “Limited Liohility Company,” the designation “LLC" or the abhreviation ~L.1L.¢
)
Lo
. . - " . : 5
Enter new principal offices address. it applicable: - - -
[ —
(Principal office address MUST BE A STREET ADDRESS) o -
R %Y
‘(_!'1 - -
—
=% -t
- (-
. - - . e
Enter new mailing address, it applicable: uJ
(Mailing address MAY BE 4 POST QFFICE BOX) - -
B. If amending the registered agent and/or registered office address on our records. enter the name of the new
revistered avent and/or the new reeistered office address here:
Name of New Registered Agent:
New Reeistered Office Address:

Enter Flovida streer addmess

Ciy
New Registered Agent's Signature, if changing Registered Agent:

. Florida

Zip Code
I hereby accept the appoiniment as registered agent and agree w act in this capacire, 1 further agree o comply with the
provisions of all statutes yelative 10 the proper and complete performance of my dutics, and [ am famitior with and
accept the obligations of my position as registered agent as provided for in Chapier 6035, F.S. Or. if this document iy
heing filed 1o merely reflect a change in the registered office address. I hereby confirm that the limied liabilin
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent
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It aihending Authorized Person(s) autherized to manage. enter the title, name, and address of each person beine added
« v « . -]

. orremoved from our records:

MGR = Muanager
ANMBR = Authorized Member

Title Name Address Type of Action
MMBR Tony Bonner. Ir O Add
2Adi

[2606 CR 227
OXFORD, FL 34484
= Nemove

O Change

L Add

[ Remuove

O Change

1 Add

O Remuave

O Change

O Add

O Remove

O Change

O Add

{1 Remove

Ll Chunge

0O Add

O Remove

O Change
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D I amending any other information, enter change(s) here: (Anach additional shects, if necessary. )

E. Effective date, if other than the date of filing: {optional)
(12 cttective date 1 lised, the date must be specific and cannat be prior to date of {iting or more than N davs after filing.) Purseant 1o 603 0207 (3
Note: [Fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s elfective date oo the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Mav 31,2019

\ 694, \L

Stgnatbed of o member or authorized representative of a member

Dated

James E. Brown

Typed or printed name of signee
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Filing Fee: $25.00
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